the alarm group and 21% in the control group (p< 0.2) developed new onset incomplete bladder emptying.
MATERNAL SOCIAL BACKGROUND AND MENTAL HEALTH HAS A SIGNIFICANT IMPACT ON THE SUCCESS OF BREASTFEEDING IN THE TERM, HEALTHY NEWBORN
Introduction: The World Health Organization recommends exclusive breastfeeding until at least 6 month's of age due to wellestablished neonatal and maternal health benefits in term babies.
(1) The Victorian government has established performance indicators as a benchmark for all health services to improve breastfeeding rates. (2) Latrobe Regional Hospital (LRH) has one of the lowest breastfeeding rates in Victoria. (2) The Australian National Infant Feeding Survey and international studies have shown that successful breastfeeding is related to the socio-economic status of the mother. (3, 4) This study aims to investigate the causes of unsuccessful breastfeeding within our cohort.
Methods: A retrospective cohort study from June to August 2017, including all term babies ≥37weeks gestation, born at LRH. Exclusion criteria were prematurity, transfer to another hospital and medical contraindications for breastfeeding. We established three study groups: infants exclusively breastfed, infants with combined breast and formula feeds and infants exclusively formula fed. Neonatal, maternal and obstetric factors associated with breastfeeding were analyzed. Patients were identified using ICD-10 coding and data was statically analyzed with Stata using the score test for trend of odds and chi square test.
Results: We identified 197 births in total. Exclusive breast fed babies were 56.9% (n=112), whereas 28.4% babies received mixed feeds (n=56) and 14.7% (n=29) babies were exclusive formula fed. Reasons for using formula were maternal request 40% (n= 34), sore nipple/poor attachment 25.9% (n=22), neonatal factors 27.1% (n=23) and others 7% (n=6). The choice to formula feed was significantly associated with single mothers 67% (p<0.001), maternal mental health 56% (p=0.026) and maternal smoking 65.9% (p= 0.001). Mothers with social problems were more likely to formula feed their babies 63.2% (p=0.55) as well. Interestingly, maternal anaemia and polycystic ovarian syndrome (43%, p=0.966), or type of delivery (50.7%, p=0.130) had no significant influence on the breastfeeding rate.
Conclusion: To our knowledge this is the first study in an Australian regional hospital, which investigates the causes of unsuccessful breastfeeding in detail. Our findings reveal that the association between social demographics and exclusive breastfeeding has not significantly changed since the 2010 Australian National Infant Feeding Survey (4). Early antenatal support and education is crucial for successful breastfeeding and this needs to be addressed. (3, 5). Background: Complex regional pain syndrome (CRPS) is a debilitating disorder of the central nervous system resulting in disproportionate pain, hypersensitivity, hyperalgesia/allodynia, autonomic, and motor dysfunction, usually in a single extremity. It accounts for up to 21% of paediatric pain clinic patients, 90% of whom are females between 8 and 16 years. The distal lower extremities are typically affected. Unlike Type II, Type I is not associated with nerve damage. Although type I is often the result of trauma, it can develop in the absence of an identifiable precipitating event. We would like to present a case of a young girl with CRPS I
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Methods: This was a retrospective review of electronic patient records and investigations. Consent was obtained from the family to present this case.
Case report: This previously active young girl presented at the age of 12 with pain in the medial aspect of her left leg, a few days after an episode of virally exacerbated asthma. Over a period of three months, she was seen by physiotherapy, her GP,
